the end of his life, declared that he regretted having been such a harsh critic of psychoanalysis -arguing that psychoanalysis did have a value in teaching his students to listen to their patients.
Eisenberg's major argument was that, from a developmental point of view, it is possible to integrate different areas of knowledge with the ultimate aim of understanding how, why, and why precisely a family seeks help -in addition to giving us hints of why it was not possible for that child, the adolescent, and the family to resolve the problem without resorting to a mental health professional. In this sense, an understanding that takes into consideration biological, psychological, and social aspects -i.e., a biopsychosocial understanding -is essential in psychiatric practice, especially in psychiatric practice dealing with children, adolescents, and their families. Therefore, it is essential to have knowledge of the development of the central nervous system from as early as fertilization, with the growth of 250 thousand neurons per minute over the 9 months of pregnancy, the process of neuronal and synaptic pruning in the first years of life, and the progressive myelination of the central nervous system. 6 Treating infants and their parents, for example, has to take into consideration the life cycle stages that occurred before conception. As suggested by Selma
Fraiberg, in every nursery there are ghosts, even when not invited. 10 Therefore, a transgenerational perspective is essential for a better understanding of complaints such as insomnia, colic, and difficulties interacting. We should be attentive not only to what is reported by the mother and father, but also to how they act and interact. From a neurobiological point of view, attention to nonverbal aspects makes the most sense, as it is through nonverbal language that we may gain access to the parents' early childhood experiences -experiences that remained recorded on their procedural memory more than on their declarative one. Moreover, vital transitions and crises experienced not only by the parents (abdicating their roles as children), but also by grandparents and other members of the family, should also be considered. Other useful areas of knowledge include the baby's organizers, according to Spitz (smiling, anxiety to strangers, the "no") and the separation and individuation processes described by Mahler. The treatment of adolescents should also take into consideration biopsychosocial aspects of this stage of the life cycle. In addition to maturation of the nervous system, at this stage hormonal changes take place that will culminate in puberty. Body changes urge the adolescent to deal with this strange, disturbing phenomenon -and indeed, he/she will be experiencing a strangeness, not only for him/herself, but also for the people living with him/her. As suggested by Blos, this is the stage when a second individuation process takes common, as a result of marketplace demands, that young adults will stay longer at their parents' homes.
The moment when children leave home is another landmark. The so-called empty nest syndrome may cause parents to get ahead and develop mechanisms that will make their children stay longer, e.g., a mother who renovates the daughter's room when the latter is ready to leave home. Approaches that carry this understanding -e.g., individual systemic psychotherapy -have more and more shown to be promising and necessary when treating children, adolescents, and young adults (but not only these age groups). place, i.e., when the adolescent has to disidentify from childhood and from his/her parents. 15 Meltzer argues that the adolescent inhabits four worlds: family (in which he/she remains as in latency); adults (in which he/she is a pseudo-adult); other adolescents (groups of the same sex at first, then couples); and his/her own world (a refuge for reflection). 16 In these oscillations, families with adolescents have to prepare for some comings and goings. Parents have to be ready to welcome the adolescent back after they have been discarded and depreciated -they have to survive the adolescent, as argued by Winnicott. 17 And the same principle is valid for us, therapists: we have to be ready for no shows and acting outs, even though always attentive to the meaning of these communicative actions.
When children are in adolescence, parents are reaching middle age, and grandparents, old age. The "maturescence" stage has been referred to as a way back from adolescence. 18 It is important to be attentive to this when we see a father or mother who may, at the same time, idealize and envy aspects of their adolescent child.
The Australian model of mental health of young people suggests that the cutoff for child/adult services should be at around 25 years of age. 19 This makes sense not only from the point of view of the incidence/first episode of mental disorders, but also because of the invasion of adolescence into young adulthood. The so-called "adultescence" is characterized by economic independence with fewer advances in emotional aspects. Moreover, it is increasingly 
